Hand injuries account for 10-20% of an Accident & Emergency department's workload. Early recognition of serious injury is vital to ensure appropriate management. This is only possible with a good working knowledge of hand anatomy.
INTRODUCTION
Hand injuries account for 10-20% of all attendances to the A&E department. Several studies have outlined the spectrum of hand injuries seen in the A&E department (Frazier et al., 1978 , Clark et al., 1985 , Wilson, 1986 . The majority are simple soft tissue injuries. However, approximately one third are associated with a wound. Wounds are important because of the increased possibility of injury to underlying structures. The incidence of significant nerve or tendon injury is low, accounting for approximately 0.6%-6% of all open hand wounds (Table 1) . 
RESULTS
Knowledge of the site of the major nerves in the hand and assessment of their motor and sensory function was good (see Table 2 ). Appreciation of the situation of the digital nerves (those most commonly injured) was poor with an error rate of 65%.
The knowledge of tendon anatomy in the hand was inconsistent. The role of the deep flexor tendons and the extensor tendons was understood by most doctors. The usefulness of the palmaris tendon as a surface marker for the median nerve was infrequently known. The function and insertion of the superficial flexor tendons to the digits was poorly understood (80% gave an incorrect response).
The descriptive clarity of the terms 'ulnar' and 'radial' as distinct from medial and lateral in referring to hand injuries was not understood (see Questions 2 and 6 in Appendix 1). The average number of incorrect responses was three out of a 
DISCUSSION
This study indicates that a doctor unfamiliar with hand injuries will recognize approximately 80% of tendon or nerve injuries in the hand. The diagnostic rate will be much lower for isolated superficial tendon injuries or digital nerve injuries. We must assume that at least 20%, and in some situations almost 80%, of hand injuries may not be detected at initial attendance. A hand injury is the most common injury that an A&E SHO will need to examine, assess and manage. In Milton Keynes (45,000 new patients per annum) we have calculated that each SHO will see in the region of 480 patients with a hand injury over a 6-month period.
The majority are soft tissue injuries and are not associated with an open wound. Even in the presence of a laceration the incidence of nerve or tendon injury is low. Therefore, A&E SHOs, during their 6-month tenure, would be expected to see about eight patients who have a tendon or nerve injury.
The principle diagnostic role of the examining A&E doctor is to exclude a serious hand injury. Failure to do this results in inadequate treatment of the injury and may give rise to a medico-legal claim.
A&E departments generate about 5% of all claims received by the defence societies (personal communication, 1990) . Missed tendon and nerve injuries account for approximately 9% of this figure. These injuries are not a financial drain on the societies, however, they are time consuming and the suffering experienced by the patients involved is difficult to quantify.
The demands made upon the undergraduate curriculum by diverse specialties have resulted in a significant reduction in the time allocated to the teaching of topographical anatomy. This has been reduced from over 250 h per annum to nearer 160 h (personal communication). The upper limb is normally covered in one term, roughly 39 h. Despite the reduced time allocated, there has been greater emphasis in recent years to integrate the teaching of topographical anatomy with clinical application.
If we are to expect qualified doctors to have a good working knowledge of applied anatomy then we must provide appropriately tailored postgraduate anatomy classes. Successful learning requires reinforcement of previously acquired skills, feed back and time for reflection (Brown & Atkins, 1989) .
Over 1-5 million hand injuries are seen annually in A&E departments throughout the country. Most injuries (95%) are treated in the A&E department, the majority by SHOs. This study underlines the need for continuing post-graduate teaching of applied anatomy. The recollection of appropriate anatomical knowledge by hospital doctors is far from ideal. Failure to continue post-graduate education will result in the inevitable 'missed diagnosis' of serious hand injuries at first presentation. 
